Prologue
The pandemic influenza (PI) was an epidemic that was effective between the years 1918 -1919 . From the historical epidemiology point of view, this pandemic has demonstrated a real disaster scene. An unusual feature of this pandemic was that it mainly killed young adults, instead of elder adults and infants. Another unusual feature of the pandemic was its mortality rate. Where the mortality rate of the pandemic was estimated to be approximately 21 million in 1970 (1), the death toll raised to higher numbers like 24.7 -39.3 million in nineties (2) , and in more recent articles it is stated as 50 -100 millions (3) . Considering the mortality rate of World War I (WWI) which was around 8 million (8, 538 , 315) (4), the severeness of the picture appears spontaneously.
The goal of this article is to investigate whether Turkey was affected from this pandemic or not. We may easily anticipate from the geography the pandemic was pervasive that, this happened. However the purpose is to study the case in details as a historical topic through documents and thus determine the extent the country was effected from the pandemic. The commencement and end dates of the pandemic also carry an importance with respect to the political history of Turkey. The commencement days of the pandemic, on one hand corresponds to the days of agony of Ottoman Empire, the so called "Sick Man of Europe"; and on the other hand it appears to be an interesting coincidence that Mustafa Kemal, the founder of modern Turkey was affected by the virus and healed before he started the Liberation War in 1919. The adjutant of Mustafa Kemal reports that he caught the disease during the epidemic that prevailed entire Istanbul (5) . A similar personal observation is met in the biography He states in his biography that the pandemic caused his mother's death. It is known that the nomenclature "Spanish Influenza" is being used in Turkish language since 1918. We can find Spanish Flu in the Turkish literature too, for example in one of the poems of Nazim Hikmet, while describing the ambiance of Istanbul in 1914-1918 period, Spanish Flu was also used besides typhus, mobilization, and wagon trade. Similarly, in different parts of Anatolia, for example in county Görele of the Black Sea Region, the fact that the Spanish flu pandemic caused thousands of mortality has been recorded in the social historical memory of the period (6) . One may also find caricatures related with the pandemic in the newspapers of the said period (7) .
There are also scientific publications denoting that Balkan countries such as Greece, Albania, and Bulgaria were also affected from the pandemic (8, 9) . However, there are almost no publication about the state of Turkey during the pandemic period. Two of these limited publications reflect the limited observations on the infection of the German troops during 1918 pandemic in Istanbul and observation of deficiency in the immune systems of the sick German soldiers (10, 11, 12 with the headline of 'Spanish Influenza' (14). The article stated that the disease, which was called the 'Spanish' influenza with reference to the country where it first appeared and which had been ongoing in Europe for a while had also appeared in Istanbul and that there were several cases in certain parts of the city. The article provided information on the symptoms, findings and prognosis of the disease and noted that nobody had died due to it, the prognosis of the disease was 'quite benign', and all its harm was that it divested patients from their work for a few days. Professor Kravis from Berlin was referred as the source of the information on the disease and according to such information, the disease generally started instantly and without manifestation of any preliminary findings, the fever generally reached around 39.5-40 degrees [ 0 C], and it was accompanied with symptoms such as headache, pain in low back and joints, mild congestion and pain in the throat, and sometimes vomiting. During the prognosis of the disease, the pulse was low with respect to high fever and also a mild coughing was observed. High fever and other symptoms continued for 3-4 days and then recovery came with normalization of fever and disappearance of the symptoms. A caricature, by Sedad Nuri, was also included on the same newspaper ( Figure 1) Akil Muhtar (17) notes his personal observations and says that during infection, in most of the cases the fever rises instantly following a one-day fatigue, pain is observed in the low back and spine along with the severe headache and a fairly severe pain in the lower extremities, and the fever rises to 39-40 ºC and sometimes even higher, which then falls slightly through sweating. Sweating is also observed in those who do not have antipyretic medication such as Aspirin, and, although there are many exceptions, the pulse of the patients does not exceed 100 despite of the high fever. The patient has a coated tongue, the mucous membrane of the throat has a glossy view and a fairly severe rash, and sometimes the patient coughs mildly during the first days. Anorexia is a rule. The examination of the abdomen points out no change and the cases he examined did not have splenomegaly. Dr. Akil Muhtar (17) notes that there are usually no findings in the examination of the lungs and rarely a very slight amount of albumin in the urine. The doctor says that these patients spend the night with an interrupted sleep and night mares. Blood examination shows reduced leucocytes. The disease typically lasts for three or four days and then ends with defervescence. Anorexia, indigestion, weakness in the nervous system might last for a few days or sometimes persists for two or three weeks or more. Many patients cough for a period between two weeks and one month. Some patients are again laid up with fever after a few days and for a few days, and in these cases the recovery period is more troubled and takes longer time at this stage. In several cases pulmonary congestion was observed and one patient died due to bronchopneumonia.
Dr. Akil Muhtar (17), who notes that the mortality rate was approximately 1-2 % in Istanbul, adds that the extraordinary hazardous situation referred to for Switzerland did not exist in Istanbul, and the disease was rarely observed in very young children and the elderly. Refik Bey, a professor at the Ottoman Bacteriology Center, notes that he observed a strain of diplostreptococcus in the patients he examined but they could not derive a definite opinion on the pathogen of the Spanish flu.
Dr. Akil Muhtar (18) notes in the introduction of his second article that the Spanish flu which emerged in July has diminished following a severe spread, and most cases were without any complications and there were few cases of mortality, and then the number of cases increased again after a relatively calm period of approximately one month. During the second period of spread, complications were more frequently observed and the mortality rate also increased. Bronchopneumonia, pneumonia and pulmonary congestion were the complications that Dr. Akil Muhtar personally observed in patients, and bronchopneumonia, which was extraordinarily hazardous, was mostly the cause of deaths. Usually on the third or fourth day of the Spanish flu, the general health condition of the patient suddenly gets worse and the fever gets even higher; breathing becomes difficult and a sticky pituitary starts to come out when coughing. Patients have pain in the chest and they start wheezing. Examination of the chest mostly reveals a mild reduction in the respiratory sound on both basements. The rough exhalation time is prolonged and is accompanied with low (deep) crepitations. This situation leads to death of the patient after 12, or sometimes 24-36 hours. Dr. Muhtar (18) notes that he did not observe any case of recovery from severe involvement. There were some cases which had milder bronchopneumonia and thus recovered. Diplostreptococcus was found in the pituitary of these patients. Pneumonia was evident usually in only one lobe and sometimes in both lobes of the lung. The pituitary of these patients had pneumococcus and the prognosis of the disease was similar with that of pneumonia. The symptoms of the disease are excalation (dead space), tubular murmur, wheezing, etc. in respiratory sounds. This pneumonia alone is also a hazardous, since it follows a catastrophe that wore out the body of the patient. Still, there were cases of such complications that were of benign character. Another complication was pleurisy, which was relatively rare compared to others. Dr. Akil Muhtar (18) also notes that preexisting but latent lung tuberculosis is being activated by the Spanish Flu. Differences such as diarrhea are fairly rare. There are cases suffering from nasal and anal bleeding. There were no cases of pericarditis or endocarditis. In some patients, albumin and urinary casts were found in the urine. As a result of his personal examinations, Dr. Akil Muhtar (18) believed that the cause of the complications was not the genuine Spanish flu pathogen but secondary infections. These secondary infections were sometimes caused by pnemeucoccus. And it is highly possible that the pathogen of bronchopneumonia was diplostreptococcus. Şopler (19) and Semondos (20) concluded that the Spanish disease, with respect to its bacteriological and pathological anatomy aspects was a recurrence of the 1889-1890 influenza.
The Spanish flu pandemic, which was observed in Istanbul in July, later emerged in Nusaybin, the first field hospital of the 6th Army, on 6 August 1918 (22) . This disease which spread both among patients and doctors and functionaries, was carried by means of a railway staff and started with rhinopharyngitis and continued with sneezing, coughing and high fever. Despite of the protective measures taken, the disease spread to the central troops in Mosul on 15 August, then to the Tigris group in Tikrit on 25 August, and to the troops in Kirkuk and to the troops nearby on 26 August (22) . The pandemic had arrived through the highways from Nusaybin and spread across the troops on the battle line through transportation group, and finally reached the troops under protection, such as penitentiaries and prisons, in Mosul. Dr. Noyan (22) , notes that he was also infected by the disease and stayed in bed for 3-5 days. On contrary to the scope of the pandemic, there were no significant complications and the number of casualties was low. During this pandemic, only 8-10 % of the officers, soldiers and families were not infected by the disease. Upon completing his analysis, Dr. Noyan (22) reached to the following conclusion:
in 15% of the soldiers, the disease was accompanied with rhinopharyngitis, dry flu and sneezing and coughing, and low fever and the patients recovered after having a rest for 2-3 days. In 30 % of the cases, the fever rose to 37.5 ºC along with the findings of flu, mild pain in the lower back, head and extremities, anorexia, and the disease disappeared in 3-4 days. In 35 % of the cases, the fever reached 38-40 ºC and some of these patients had severe bronchitis, pneumonia, bronchopneumonia in the respiratory tract, and a few patients had pleurisy. Some patients had anorexia, nausea, vomiting, diarrhea, and constipation. In some of the cases, the neural system was affected with high fever and severe headache, insomnia, delirium and agitation were observed. In 8-10 % of the cases, the Spanish flu was reported to cause hazardous complications such as capillary bronchitis, bronchopneumonia, pneumonia, pleurisy, otitis media and peritonitis. In 12 % of the cases, which was most frequently observed among the officers, the disease recurred with intervals of 5-10 days; the mortality rate, highest among patients having complications, reached 3.5 % in hospitals in Mosul. The rate of mortality due to Spanish flu was lower in Mosul than that was the case in Europe and Istanbul and this is explained by the fact that the pandemic occurred in August, the hottest month of the year (22 It is worth mentioning that while the devastation of the disease was in decline in Istanbul, the disease was widespread in the Lapseki region of Çanakkale; many people died due to the fact that the central prison house was too small and did not have adequate sanitary conditions. It is also significant that the Ministries of Justice and Interior carried out a series of correspondence on the transfer of some galley convicts to other prisons in order to prevent the other prisoners from contamination (33 , almost all of the civil functionaries were infected by the disease, necessary measures were not taken to prevent this occasion, medications were expensive and doctor's fees were high and thus people were not able to buy medications or call doctors to their houses. The letter requests that the number of the doctors at the municipality should be increased and if necessary patients should be examined and treated free of charge by visits to their houses (34).
Another document, dated 28 December 1919, which shows that the disease was still active in 1919, a letter which states that a member of the board of directors of the Ottoman Red Crescent caught the Spanish flu and thus would not be able to continue to perform its tasks, because he had to have a rest for two or three months. The letter includes the request that necessary action be taken either to accept his resignation or to replace him with a deputy for three months (35) .
Under the light of these documents, it may be suggested that the Spanish flu lasted until early 1920 in Istanbul. 
Conclusion
Considering the above mentioned facts, it is possible to say that Turkey was also influenced by this pandemic. As a matter of fact, while emphasizing that the disease did not discriminate between social groups, some writers also refer to the name of the Ottoman Sultan. The disease, which made Mary Pickford, the richest person in the world, bedridden in her house in Beverly Hills, also influenced the Danish Queen Alexandrine, and Mehmed VI, the last Ottoman Sultan (1). It is reported that, among the British prisoners of war who survived the Siege of Kut and brought to Yozgat, Turkey, there were soldiers who died of this disease, and that the weather was cold, cold as ice (1) .
Another example demonstrating the significance of military records in this area is the data on the medical aspects of the WWI, edited by Macpherson, Horrocks and Beveridge (44) . It is possible to find great number of data about the German, Austrian, Turkish and Bulgarian prisoner of wars in Macedonia region. These data provide details of the ration given to the prisoners of war (the Turkish prisoners of war were provided with 8oz potato and vegetables for 3oz bread, 1oz cheese for 4oz bread, 3oz dried fruit or 1.5oz jam and 1.5oz rice for 1oz olives, 1.5oz cotton seed oil for 1.5oz olive oil; where the prisoners of war and workers were given mule and horse meat instead of regular meat, 1lb regular meat was equivalent to 1 ¾lb mule or horse meat (1lb=454g) and include tables demonstrating the scales used for the calculation of the ration given to the Turkish prisoners of war (44) . Similarly, it is reported that influenza was the infectious disease that prevailed the most among the prisoners of war in the United Kingdom (44 Considering the above detailed information and related archive documentation, it is possible to argue that the 1918-1919 influenza pandemic was significantly effective in the Ottoman Empire territory.
